Man, aged 60 History: Recurrent bouts of epigastric pain since 1947 . In 1957 the patient had an episode of hiematemesis and melkna but repeated barium studies of his upper intestinal tract were negative and a laparotomy in 1962 also failed to identify any cause for his symptoms. Following the laparotomy in 1962 he was symptom free for four years; his symptoms then returned and further barium studies showed two gastric ulcers. These ulcers apparently healed on a medical regime.
In 1969 his symptoms of epigastric pain recurred and barium studies then showed a persistent ulcer on the lesser curve of the stomach. Because of the intractable nature of the complaint surgery was advised. At operation (January 1971) a gastric ulcer was found and a Billroth I/ Schumaker gastrectomy was performed.
In June 1971, he complained of belching foul wind which had a strong smell of stale oranges. Barium meal showed a filling defect in the stomach (Fig 1) . Questioning revealed that the patient's favourite food was oranges, which formerly had caused abdominal pain; since gastrectomy he had had no pain and had been able to eat as many oranges as he desired; he had, _ .j in fact, become a compulsive orange eater. Further barium studies showed that the filling defect in his stomach remained constant. Laparotomy (8.7.71): A soft phytobezoar was found in the stomach remnant. The phytobezoar was removed and found to consist almost entirely of dried orange pulp. He has since been free of his symptoms of belching, and has been strongly cautioned against eating unmasticated vegetable pulp.
Discussion
Bolus obstruction of the intestine has been reported a number of times in recent years, the most frequent site of obstruction being in the distal ileum; partial gastrectomy is an important predisposing factor (especially Polya type gastrectomy), presumably because of impairment of the mixing and 'mechanical hopper' function of the stomach.
Reports ofgastric bezoar following gastrectomy are few. Stammers (1963) reported a case of gastric bezoar composed mainly of clotted milk following Billroth II gastrectomy, and Rigler & Grininger (1970) described 4 cases of phytobezoars, 2 following Billroth I operation and 2 following Billroth II operation with vagotomy. Other cases have been recorded by Sanderson et al. (1971 ), Segal et al. (1970 and Szemes & Amberg (1968) . Isbister (1971) and Moseley (1967) have recorded gastric phytobezoars following vagotomy and drainage operations.
Predisposing causes of phytobezoar formation are poor dentition and the habitual ingestion of vegetable foods of high fibre content. Orange is the commonest among the 63 different foods reported as causing food bolus obstruction (Stephens 1966) . Poor dentition may predispose in two ways: there may be failure of the chewing function; if the patient is edentulous and has a full dental plate, loss of palatal sensation may make him prone to bolt inadequately chewed food (H Ellis 1972, personal communication).
